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Attachment 3.I -A 
Page 6a 

State:DELAWARE 

LIMITATIONS ON REHABILITATIVE SERVICES 

13d. Rehabilitative Services: 

Rehabilitative Services are limited to: 1) community support services for 
individuals who would benefit from services designed for or associated with 
mental illness, alcoholism or drug dependence, excluding those services of an 
educational or vocational nature; and 2)day health and rehabilitation services for 
individuals who would benefit from services designed for or associated with the 
treatment of mental retardation or developmental disabilities. 

1) Community Support Services 

ELIGIBLE PROVIDERS 
Providers are organizations certified by the Division of n r ,  

Abuse MentalSubstance and Health division in a c c o r d a n c e  

Delaware Medical Assistance Program Medicaid Provider Manual for 

Rehabilitative/Community Support Service Programs. 


DEFINITION OF COMMUNITY SUPPORT SERVICES 

Community support services are medically related treatment, rehabilitative and 

support services provided through self-contained programs by teams of 

clinicians, associate clinicians and assistant clinicians under the supervision of a 

physician. 


FREQUENCY, DURATION AND SCOPE 

Community support services are provided, as medically necessary subject to the 

limitations of the state plan, to assist eligible persons cope with the symptoms of 

their illnesses, minimize the effects of their disabilities on their capacity for 

independent living and prevent or limit periods of hospital treatment. 


Eligible recipients are Medicaid recipients who would benefit from services 

designed for or associated with mental illness, alcoholism or drug addiction. The 

provider's physician must certify medical necessity for community support 

services based on a completed comprehensive medical/psycho-social 

evaluation. 


-
ApprovalTN NO. SP-399 2 0 0 4  1 6  m a r  d a t e  


Supersedes 

TN NO. Date july 1, 2003 




ATTACHMENT 3.1-A 
Page 6b 

13d. Rehabilitative Services (Continued) 

q u a l i f i e d  STAFF 

Community support programs maybillMedicaidfor community support services only when 
authorized as medicallynecessaryby a physicianand delivered by qualified staff. Services 
rendered by any qualified staff other than a physician mustbe provided under a physician's 
supervision as defined in the Medicaid Provider Manual for Rehabilitative/Community Support 
Service Programs. Component community service activities require specific staff qualifications as 
defined in theMedicaid Provider Manual for Rehabilitative/Community Support Service 
Programs. Following are illustrative definitions of staff listed as qualified to provide one or more 
community support service activities. 

1 .  	 Physician: a person with a MedicalDegree or Doctor of Osteopathy degree, whois 
licensedto practice MedicineinDelawareand has completed (or is enrolled in)an 
accredited residency training program in psychiatry, internal medicineor family practice. 

-. Clinician: a person7 with a doctoral or master's degree in psychology, social work. 
nursing, rehabilitation or counselingfrom an accredited college or university (or a 
registered nurse with a certificate in mental health nursing from the American Nurses 
Association). 

3. 	 Associate Clinician: a person with a bachelor's degree in a human service field or a 
registered nurse. 

4. 	 Assistant Clinician: a person with an associate degree, a licensed practical nurse or a 
certified counselor lacking the academiccredentials of an associate clinician. 

5. 	 Rehabilitative Services Assistant: a person with a high school diploma or GED who 
has received documented training that shall, at a minimum. include: 1) a complete 
course in medications used in the treatment used in the treatment of mental illness 
including side effects asshed:  2) a course in mental illness including symptoms of 
the major mental illnesses. mood and personality disorders: 3) a course in first aid, 
including CPR training. 

A clinician with clinical/administrativeexperience in provision of community support services 
serves as program coordinator. A physician serves as clinical supervisor,providing direct 
supervision of the aspects of the program that relate toclient treatment andproviding clinical 
supervision of staff. The physician isavailable full- or part-time at provider sites to provide direct 
service, to provide direct supervision to other staff, and toparticipate in assessment of client needs 
and planning of service provision. The physician has 24-hour backuparrangements with other 
physicians for coverage when he/she is unavailable. 
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13d. Rehabilitative Services (Continued) 

COVERED SERVICES 

Enrolled providers may bill Medicaid for community support services when one or 
more of the following community support service activities are rendered to 
eligible recipients by qualified staff: 

Comprehensive medical/psychosocial Evaluation: A multi-functional assessment 
of the client conducted by a physician (psychiatrist, internist or family 
practitioner), and clinicians under the supervision of the physician, to establish 
the medical necessity of provision of services by the community support service 
provider and toformulate a treatment plan. 

The comprehensive medical/psychosocial evaluation will be conducted within 45 
days of admission to the program and at least annually thereafter. It must be 
documented in the client's record on forms approved by the Division. 

The comprehensive medical/psychosocial evaluation will include the following 
assessments: 1) extent and effects of drug and/or alcohol use; 2) medical 
systems survey; 3) medication history; 4) psychiatric history and mental status 
examination; 5) social history/update; 6) quality of life inventory; 7) social skills 
and daily living skills assessment; 8) diagnosis on all axes in accordance with 
DSM-Ill-R criteria; and 9) clinical risk factors. The evaluation will also include the 
formulation and review with the client of an individual treatment plan. 

Physician Services:Services provided within the scope of practice of medicine or 
osteopathy as defined by State law and by or under the personal supervision of 
an individual licensed under State law to practice medicine or osteopathy. 

In the context of community support service programs, physician services refer to 
medical or psychiatric assessment, treatment, and prescription of 
pharmacotherapy. Medical and psychiatric nursing services including 
components of physical assessment, medication assessment and medication 
administration provided by registered nurses and licensed practical nurses are 
provided under personal supervision of the physician. 

Emergency Services:Therapy performed in a direct and face-to-face involvement 
with the client available on a 24-hour basis to respond to a psychiatric or other 
medical condition which threatens to cause the admission of the client to a 
hospital, detoxification or other crisis facility. Emergency services are provided 
by a physician, clinician, e~ associate clinician or rehabilitativeservices 
assistant. 
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13d. Rehabilitative Services (Continued) 

COVERED SERVICES (Continued) 

Counseling and Psychotherapy: Counseling is supportive psychotherapy 
performed as needed in a direct and face-to-face involvement with the client 
available on a 24-hour basis to listen to, interpret and respond to the client's 
expression of her/his physical, emotional and/or cognitive functioning or 
problems. It is provided within the context of the goals of the program's clinical 
intervention as stated in the client's treatment plan. Its purpose is to help the 
client achieve and maintain psychiatric and/or drug/alcohol-free stability. Its 
broader purpose is to help clients improve their physical and emotional health 
and to cope with and gain control over the symptoms of their illnesses and 
effects of their disabilities. Counseling is provided by physicians, clinicians, 
associate clinicians and assistant clinicians who are credentialed counselors or 
learning and practicing under direct supervision by a credentialed clinician. 

In addition to supportive psychotherapy there are several highly specific 
modalities of psychotherapy, each based on an empirically valid bodyof 
knowledge about human behavior. Provision of each requires specific 
credentials. Although the nature of the client's needs and the specific modality of 
therapy determine its duration, psychotherapy has circumscribed goals, a definite 
schedule and a finite duration. Examples include: psychodynamic therapy, 
psychoeducational therapy, multi-family group therapy, ar,d cognitive therapy. 
The assessments, treatment plans and progress notes in client records must 
justify, specify and document the initiation, frequency, duration and progress of 
such specialized modalities of psychotherapy. 

Psychotherapy may be provided by physicians and clinicians whoare 
credentialed in specific modalities or learning and practicing under the 
supervision of one who is credentialed. 

Psychiatric Rehabilitative Services: Rehabilitative therapy provided an 
individual and small group basis to assist the client to gain or relearn skills 
needed to live independently and sustain medical/psychiatric stability. 
Psychiatric rehabilitation is provided primarily in home and community based 
settings where skills must be practiced. Psychiatric rehabilitative services are 
provided by a physician, clinician, associate clinician, 8~ assistant clinician or 
rehabilitative services assistant. 

TN DateSP-399 M U MApproval 
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13d. Rehabilitative Services: 
1) Community Support Sen-ices 

COVERED SERVICES - continued 

psychosocial Rehabilitation Center services Facility based: group rehabilitative therapy for 

clients who can not be adequately served through only individualizedhome and community based 

psychiatric rehabilitative services. Psychosocial rehabilitative therapyis provided toassistthe 

client togain or relearn skills needed tolive independently and sustain medical / psychiatric 

stability. Therapy is provided in 5 -hour  blocks for up to five days per week at a psychosocial 

rehabilitation center facility. Services are provided by a physician, clinician, associate clinician, 

e~assistant clinician or rehabilitative services assistant. 


Residential rehabilitation Services: Facility-based, 24-hour rehabilitative therapy for clients who 

cannotbe adequately served throughpsychosocial rehabilitation center and!or individualized 

home and community based psychiatric rehabilitative services. Residential rehabilitation services 

are provided to assist the client to gain or relearn skills needed to live independently and sustain 

medical / psychosocial stability. Residential Rehabilitation Services 7 


facilities shallbe required to comply with all applicable facility licensing requirements. 
Services are provided by a physician, clinician, associate clinician, e~assistant clinician 
rehabilitative services assistant, Facilities providing residential rehabilitation services shall 
not be larger than 16-bed capacity Room and board costs are not included in the service 
costs.-
Services mustbe authorized by a physician's determination of medical necessity, mustbe 
supported by an individual treatment plan signed by the physician and must be supervised by a 
physician in a manner prescribed by the Medicaid Provider Manualfor Rehabilitative / 
Community Support Senlice Programs. 

LIMITATIONS 

Services provided beyond 60 days following entry to the program,or the anniversary date of entry 
to the program, without completion of a comprehensivemedical and psychosocial assessment, 

physician's certification of medical necessity aretreatment plan and not reimbursable. 
Psychosocial rehabilitation center sewices must bere-certified by the programphysician every six 
months. 

Vocational counseling, vocationaltraining at a classroom orjob site. academichemedial 
educational services and services which are solely recreational in nature are not reimbursable by 
Medicaid. 

Services nust be provided in accordance with the MedicaidProvider Manual. 

TN NO.SP-399 Approval date mar 1 fi 2004 
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13d. Rehabilitative Services: 

1) Community Support Services 


LIMITATIONS - continued 


Services provided in an institution for mental diseases are not reimbursable. 


Room and board services are not coverable. 


- ~~ 
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State: DELAWARE 

Reimbursement Methodologies for Rehabilitative Services: 

1) Community Support ServicePrograms 

Reimbursement Methodologyfor Community SupportServices 

Rates for community Support Services as defined in Attachment 3.1-A will be 
established bv a rate setting committee composedof representatives of various Divisions 
of Delaware Health and Social Services, including the Division of Social Services (DSS), 
the Division of Management Services (DMS), and the Division of Substance Abuse and 
Mental Health (DSAMH). 

universalA per-diem rate for all services with the exception of psychosocial 
Rehabilitation Center Services and Residential Rehabilitation Services is to be set initially 
and for three subsequent fiscal years basedupona trend analysis of Medicaid 
expenditures for individualized home and community basedcommunity Support Services 
during the base period of SFY 2000 through SFY 2002 and adjusted thereafter bv the 
rate setting committee. 

Rates for psychosocial Rehabilitation Center Services and Residential Rehabilitation 
Services are provider specific and are calculated bv determining the total costs for each 
provider of the respective services, including cost of services to all clients regardless of 
Medicaid eligibility The rates will be per-diem for Residential Rehabilitation Services and 
per half-day unit for PsychosocialRehabilitation Center Services. 

TN NO. SP-399 ApprovalDate MAR 1 6 2004 (1
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